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			For Mimi and Grandpa, my late parents, who offered unqualified love to four generations and never lost hope

		

	
		
			
			Hope is easy for the foolish, but hard for the wise. Everybody can lose himself into foolish hope, but genuine hope is something rare and great.

			—PAUL TILLICH
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			PREFACE

			I don’t like prefaces and rarely read them. When I care enough to put my hands on a good book, I just want to get started. Frequently there is ground to cover before a reader turns a page. I get it. So here is my reluctant preface. Be assured it is short. Really short. Please forgive the statistics, but the numbers speak loudly about our need for hope.

			According to the Centers for Disease Control, more than 117 million Americans live with at least one chronic condition. That is almost half the population of the United States. Chronic illnesses were responsible for seven of the ten leading causes of death in 2010. This is serious stuff. To add to that, almost 20 percent of us are disabled. We are a people in need.

			Chronic conditions are incurable and can play out over a lifetime. They become more common as we age, and we are fast becoming the oldest population in American history. Chronic illnesses include heart disease, diabetes and obesity, some cancers, and numerous neurological disorders. The list is long. I am disabled and grapple with a few of these dread diseases myself. Lucky me.

			Multiple sclerosis rules my life. Fading vision and limbs that no longer function properly, cognitive issues, and dizzying imbalance have become my new normal. I am a different person than the one I used to know. Each day is a challenge to be met and mastered. But I am grateful for what I have.

			The struggle against illness has been going on through the ages. Women and men of the world have longed to know hope since time immemorial. That never has been more true than today. In America, we live under a state of siege from an army of illnesses. Americans seem to believe this is more about the other guy than the person we see in the mirror. But most of us will be touched by serious sickness in our lifetimes. Sooner or later we cross paths with hope. For many, that is all we have

			Our sons and daughters, spouses and siblings, friends and neighbors, our colleagues and the cops on the corner may have a problem or two we do not see. We do not know who is next in line. That is a mystery of life. I believe life is an exploration. My journey into the land of hope took me to new places. In many ways, I began the investigation in 2012, when an invitation to a stem cell conference at the Vatican caused me to reevaluate the last decade of my, and my family’s, relationship with hope, faith, and the future.

			Throughout the next five years, first as a journalist, then as a blogger, I explored hope in its many forms. I visited families touched by serious illnesses and interviewed religious leaders. I attended Friday prayers with immigrant Muslims and participated in that stem cell conference, which led me to an experimental treatment for MS.

			I covered a lot of ground and learned as much about myself and my relationship to hope as I did about the treatment itself. I am a person for whom hope does not come easy. The journey was worthwhile. Ultimately, I decided to accept intelligent risk and cast my fate to the wind. I realize there are many views of hope, and all of us must find our own and embrace it.

			Now, please read.

		

	
		
			CHAPTER 1

			Losing Sight of the Future

			On a dark, blustery afternoon in the autumn of 2010, I joined a ragtag army of New York City commuters waiting to board a bus that would lumber downtown. Heavy rain pelted everyone in line. We were stepping over puddles and negotiating the steep, slippery stairs, trying not to break a leg or let ourselves be blown away.

			As I slid into one of the last remaining seats, the bus started up again and began slowly making its way down Broadway, the Great White Way I knew so well. I would be disembarking before we hit the theater district, as I had done a thousand times. I glanced out the fogged window to see the stores and restaurants that had long served as my landmarks.

			I was numb, less from the chill than from the fact that in recent days it had become clear that after years of relatively stable sight, I was losing yet more vision due to complications from multiple sclerosis. MS is my constant companion. It is an incurable inflammatory, degenerative, progressive, autoimmune chronic illness. Whatever. Not only is my vision fleeing, but my lateral judgment is also compromised, which accounts for the bruises on my arms and legs from bumping into furniture and glancing off doorways. Sometimes I felt I needed football pads just to walk the streets of New York.

			The bus was headed to where I wanted to go, the MS was not, though both were going south. The disease was active, dancing through much of my body. The neurological predator was focusing once again on my eyes. If I lost any more sight, I feared I would lose my ability to function as a writer, not to mention as a husband and father.

			Suddenly I sat up ramrod straight as I realized I had no idea where I was. I could not make out the storefronts outside the window. They were lost in a foggy blur, fading to vague shapes and drab colors. Buildings were melting into unrecognizable blobs. I felt as if I had been kidnapped and was being transported to an alien place. I froze. My reflexive denial, usually a well-oiled machine, stalled out. Frantically, I attempted to peer through the fog, trying to identify anything that would tell me my location. I just could not make that happen. I turned my attention to the driver. He was yelling at an elderly woman, telling her where to get off the bus. That was what I needed to hear. I listened and figured out our current location then counted the stops until I knew it was time to struggle down the stairs.

			I emerged into a strange city that I could barely make out. Nothing looked right. Sights and sounds were exaggerated. Cars seemed to move at double speed. Please don’t do this, I silently cried out. Don’t let me lose my sight. I was pleading with nobody; I had long ago given up on the idea of a deity coming to the rescue. That narrowed my options.

			This kind of panic was unknown to me. During my years as a producer at CBS News, I had worked alongside type A personalities who drank coffee so strong you could eat it with a fork, people who constantly hyperventilated their way around the office. I was not one of them. I was labeled a type Z personality. It’s only television, I used to say. Not worth making yourself crazy.

			Anxiety gripped me so hard that now I was the one hyperventilating. As I stood struggling to see the other side of a busy avenue, I was in full emotional retreat. I wanted to cry. Usually, I am a guy with a penchant for gallows humor. Now I could not find my reservoir of old, bad jokes.

			I had been legally blind for some time. This was something different. I knew a crisis when I saw one. There I was, standing in a cold rain on a busy street corner and wondering where to turn for help.

			I managed to get my bearings. My friend Charlie Osgood’s apartment was right across the street. Praise be. Charlie is as calming in person as he is on television, and he helped me get emotionally righted. My anxiety level was reduced, but not by much. There was work to do. The first step was to see if I could reel in my missing vision.

			

			•   •   •

			The next day, I was in safe territory. I made my way to the infusion suite at the Tisch MS Research Center. The office was dry and warm and strangely welcoming. I had performed this medical ritual many times when alarm bells sounded. But the voices around me were comforting because I knew the people they belonged to, not because they were in possession of a magic bullet.

			Out came the Solu-Medrol, the old steroid warrior, an all-purpose drug used to treat conditions as varied as arthritis, disorders of the blood and the immune system, severe allergic responses, certain cancers, eye conditions, and skin, kidney, intestinal, and lung diseases. One size fits all.

			I have been getting infusions of this stuff for years, mostly for lack of a more effective elixir. It fights inflammation, a contributing problem with MS, but it offers no promise of long-term change, only short-term relief. Often not even that. I would have preferred a martini.

			As the steroid flowed into a vein in my arm, it left the usual metallic taste in my mouth. I sat and stared at nothing in particular, wondering if any part of my missing sight would reappear. Days after the infusion, the immediate crisis might end. It might not. You put your money down and take your chances. I would have to wait a few weeks to see if my condition stabilized or even improved. Based on my history, it was unlikely it would get much better. The drug has never carried me back to the starting line. But for no extra charge, the poison does bring on madness and violent mood swings to go with certain serious sleep deprivation. I knew I would be a mess, but when vision has been lost, you do what you have to and hope there will be a payoff.

			Maybe my missing vision would crawl at least halfway home this time. I would settle for that. I am used to settling. In the MS world, patients make do with what we can get. By now I understand that I always am waiting for Godot. I am tired of being dragged to the theater when I am pretty sure I know how the play ends.

			A few weeks after the infusion, a portion of my diminished vision did grudgingly return. With the small improvement came the need for a midcourse correction. There would be new lenses, adjusted expectations, an even greater tolerance for ambiguity required. Not knowing if the improvement will last has become a way of life for me.

			In my well-worn speech to myself, I advised only that I keep my middle finger pointed north. That would keep the piss and vinegar circulating and serve as my compass. If that is self-indulgent, so be it. Anger can be its own command to keep fighting.

			

			•   •   •

			Once I learned I had MS, I watched my father closely for clues of what would happen to me. My Old Man died at ninety, having lived with MS for seventy years. The truth is that after my dad retired, he had many good years and seemed strong until he reached his eighties. It was only in the last decade of his life that he withdrew, effectively shutting himself off. Once a hearty traveler, he stopped doing much and had to be coaxed out of the house. In his final years, he was in a motorized wheelchair. The Old Man seemed to surrender to a reality he knew he could not alter.

			I did not inherit his common sense or the willingness to recognize when it was time to raise the white flag. But my symptoms have become severe at a much younger age than his did. I already recognize my periods of withdrawing, as he had done in his old age, shutting people out during tough times. “Get out of your head,” a shrink once advised me. “Engage with others.”

			I do not much like myself as the solitary soldier, but sometimes I cannot help retreating into my head. It seems to be the only safe place where I can hide. I spend considerable time there. The entrance to my cave is firmly closed, secured with a lock only I can open. Even my close friends are kept at arm’s length.

			My wife, Meredith, warns me not to shut myself away and become my father. I tell Meredith not to become my mother, who was fiercely loyal to the Old Man and stayed by his side to the end, joining him in forfeiting freedom. I don’t believe Meredith will sacrifice her own life to my illness. Her life is too full for that. I am not so sure about myself. My anger and frustration sometimes are overwhelming.

			Hope can be an antidote to situational anger. Sometimes the two are served at the same table, one from column A, the other column B. Be warned. Anger and hope are improbable plate mates. They are never served in equal proportions or at the same temperatures. They do not mix well. Anger can be quite spicy; hope, bland. Anger is a mean mixture, bitter to the taste, toxic to the system. Maybe hope is a glass of warm milk; drink it before bed and sleep well. I seem more temperamentally inclined toward anger.

			I kept reminding myself that I am more than my illness. Who I am is in my head and heart, in my soul, not in my sneakers. I had to find a way to rise above the daily grind of illness. That is a test of faith in the future. Perhaps it is a fancy synonym for hope. Whatever it is, I was having a hard time doing it.

		

	
		
			CHAPTER 2

			The Diagnosis

			Back in 1973, my immune system declared war on my body. I became aware of troubling neurological impulses, signals that something was wrong. I was living in Washington, D.C., where I had moved to work on Capitol Hill. I fell into journalism, working for Issues and Answers, the old ABC News Sunday public affairs program. Upward mobility was easy for me then. I became an associate producer and worked with Frank Reynolds and Ted Koppel. Life was good.

			I never tired of walking to work, cutting through the Capitol and down the hill to the ABC News bureau. I would amble past the White House and smile at the demonstrators who were always there. Each morning I shook hands with a man carrying a sign announcing that the CIA had implanted electrodes in his brain. I was happy to call myself a journalist.

			Back in 1973, I left ABC for PBS, where I helped produce a program in a series called America ’73, hosted by Robin MacNeil and Jim Lehrer. My hour was on the politics of disability in America. As we were editing the film, I realized I was having strange sensations. I fell a few times but ignored it. One leg felt numb, which I assumed was a psychological reaction to spending time with contemporaries sitting in wheelchairs.

			My dad called one evening, mostly to gossip about President Nixon, who was mired in the Watergate scandal. I told him about my symptoms, and he urged me to see a doctor. We chatted briefly and hung up.

			Minutes later, my dad called again. “I think you have multiple sclerosis,” he calmly told me. The Old Man knew the drill. Not only was he a physician, but he had been living with multiple sclerosis himself for many decades. My grandmother, my dad’s mother, had MS too. It appeared that the disease might be a family heirloom, passed down to another generation.

			I knew surprisingly little about the illness, given that someone so close to me suffered from it. My parents were products of a culture that valued silence on issues of personal health. My father’s ups and downs had become closely held secrets, and I was oblivious to his struggles. I had no basis for processing what a life with multiple sclerosis would mean.

			As the son and grandson of people battling the disease, maybe I should have seen this possible diagnosis coming. But nothing I had read or heard suggested there was a genetic link. I was just living my life, assuming I was Superman, like all strapping twenty-five-year-old men do. I was covering the Watergate hearings, witnessing history. I had no time for neurological nonsense.

			I did eventually see a neurologist on a spring day in 1973. The doctor conducted a thorough exam and ordered a spinal tap to determine if there was protein in my spinal fluid, one of the indicators of MS. There was. I had a roaring spinal headache and no peace of mind.

			The official diagnosis came a few days later. It was bad news. My life sentence was delivered in a quick phone call. The neurologist must have figured the headline did not warrant a face-to-face meeting. That doctor had the people skills of a prison guard, minus the charm.

			The ground beneath my feet had shifted. Never again would I be the guy I had always seen in the mirror. The doctor had bluntly made clear there was little he could do, code for “nothing at all.” I could have used some encouragement, some hope, but none was offered. It was diagnose and adios, as the saying went.

			After the phone call, I sat in an old chair in my third-floor walk-up on Capitol Hill. I silently stared until twilight took over outside the windows. I began scanning my tired, shabby apartment. There was nothing in the room but torn wallpaper and a worn couch. Suddenly it struck me that I was in worse shape than the furniture.

			I wanted to distance myself from the news. I surprised myself by making a few quick decisions. The first was not to freak out. Perhaps the decision not to lose it was a sign of nascent hope, that remaining calm could have a palliative effect on my emotions.

			I knew what I did not know about MS, which was almost everything. I could not even spell multiple sclerosis. And now I knew that MS was my new life sentence.

			I scoured my memory for details about how my grandmother and my father fought the disease. My grandmother, Celia, was a strong, eccentric woman whose struggles with MS were largely invisible to me until late in her life. Celia sat in a wheelchair but could break an apple in half cleanly, twisting it between her bare hands. How sick could she have been? Celia was never officially diagnosed with the illness, though it now seems clear that it was MS that had left her in a permanent sitting position. This was decades before imaging, and the tests were endless and often unpleasant. The diagnostic process was difficult in those days. No one wanted to put her through that ordeal, especially since there were no treatments back then.

			I did not even know my father was sick until I was in my first year of college, barely six years before my own diagnosis. He called a family press conference one day, made the announcement, and took no questions. I felt as if Nixon had just left the room. My dad had seemed to be doing well, but no one except my mother really knew. And she was not talking.

			My dad had been diagnosed when he was twenty years old, during his first year of medical school. He temporarily lost vision in one eye. Later he developed double vision. That did not stop him from finishing medical school when he was twenty-four. He became an anesthesiologist, then a pediatric anesthesiologist, putting young kids under and keeping them alive during surgery. To me, that line of work was unimaginable, but he could do it because he kept his cool. That served him well when dealing with his own illness. He continued working until he was sixty-three, when he could no longer wheel the young patients back to their rooms after surgery.

			The Old Man wore his illness well, and he never lost his sense of humor. He lived a full life and was a role model for me. His resolve was contagious. So was his realism. When I wrote Blindsided, my memoir, I asked my father if he would mind if I called him the Old Man. “I would expect nothing less” was his answer.

			My doctor’s implicit message, which I had received loud and clear, was that there was no hope. I never had thought about that word in the context of my health. For me, hope was about winning promotions or getting a date, not staying healthy and alive. And now I had been told to forget about help or hope. This was a devastating message to give to a young man of twenty-five.

			I rebounded quickly. Or rather, I went into deep denial. I was athletic and ambitious, and because I was for the most part without symptoms, I looked and felt healthy. So I decided to just ignore my diagnosis and assume that I would remain well. I was being defiant rather than realistic, but I had accidently discovered a coping mechanism that served me well for years.

			So began the long and uncertain process of redefining myself. I assumed I had to shape a new plan for my future. What that meant was unclear. Everything seemed to defy explanation, but I was confident that I could take care of myself. This was pure bravado on my part, but I felt I had to act it out, even on shaky legs.

			There can be no doubt that determination is embedded in my DNA. Just like the Old Man had, I decided this sickness would remain under wraps. I would keep quiet, and I would prevail. The Old Man lived with a secret sickness and urged me to do the same. I never heard him complain, and I was careful never to complain in front of him. The one time he heard me ask, “Why me?” he responded quickly, calling me a professional asshole. I did not make that mistake again.

			Determination and denial carried me far, though I struggled with knowing how much denial was too much. MS was breaking down my door. Eventually, the disease was no longer a stranger, but it still treated me with cold dispatch. I began to feel truly disabled. Physical abilities fell away like dry leaves. I thought of the days when my wife, Meredith, and I used to hike together, climbing the steep ski slopes of summer and breathing free. In the fall, we would bike back roads as the foliage changed, turning green to gold. Soon enough, I knew biking was in my rearview mirror.

			Over the years, I kept moving as best as I could, even though I had to walk with my eyes pointed down, stepping carefully, since I could trip over obstacles as tiny as sidewalk cracks. One would have thought I was on the lookout for loose change. I have been on the streets of Paris and hardly noticed the Eiffel Tower for fear of tripping over a cobblestone.

			Those of us who grapple each day with physical flaws must program ourselves to take the safe, paved path to get us where we are headed. In due time, we reach our destinations. Taking the well-traveled road can be boring, but it gets me there.

			A life of being without doing is boring, and boredom is among life’s fiercest foes. The safe, sedentary existence is not for me. My years of being an adventure addict and living dangerously around the world for better or worse made me who I am. Now Meredith gets on my case for jaywalking. How the mighty have fallen. But crossing a busy avenue against a green light is about as much adventure as I am able to enjoy. That is not a recipe for longevity, especially being legally blind, but it will have to do. Risk for its own sake is foolish. I know that.

			Serious sickness too frequently defines a life. We become whatever condition afflicts us. How we believe others see us can be a powerful force. Who we see in the mirror each morning defines our sense of self. We fall back on personal strength and the power of a loving family.

		

	
		
			CHAPTER 3

			Meredith and Company

			During my early years on the CBS Evening News, I crossed paths with a Chicago-based correspondent named Meredith Vieira. It was contempt at first sight, as we both like to say. We tentatively circled each other, two-legged animals stalking their prey.

			I once found Meredith lying on a couch in her office, watching Looney Tunes. I immediately trashed her. Sarcasm is a wonderful mechanism for flirting. Meredith later wandered into my editing room and screened a story I was cutting. She ridiculed it. That exchange gave birth to a dynamic still in play: giving each other a hard time and cutting no slack.

			Meredith and I married in 1986. I had told her about the MS in the earliest days of our relationship because I wanted us to deal with the subject before we got too serious. She never flinched. We hiked and biked, traveled and jogged, wherever we went. We owned the world.

			Both of us knew we wanted a family. Genetic counseling was in its infancy, and we gave little thought to the possibility of passing along the illness. There were four miscarriages, but we kept trying. Ben was born in 1989. A few years later, along came Gabe, and soon after our daughter, Lily, showed up. Life had been good. Now it was great.

			The changes in my body came gradually and were subtle enough that only I knew about them. There was diminished function in my arms and legs. Bouts of MS-related optic neuritis, the condition that had caused the dimming of both eyes in the early stages of the disease, kept striking in the night.

			I was on a slow slide down, but I still believed I could reverse direction. I was not going to allow deteriorating health and vision to rob me of my faith in myself. This was not a hope. In my mind, it was a certainty. I was adept at appearing to be strong. Looking and sounding sturdy allowed me to believe I was strong. In retrospect, this was wishful thinking, but it worked. My strongman persona served its purpose, even though I had been inching toward legal blindness since finishing my degree at Columbia. Progressive diseases progress, however, and MS chips away at a body, and eventually the swaggering television news producer had to be phased out of his own movie. Reluctantly, in the late 1990s, I realized I had to leave the business.

			I missed the person I used to be. Producers are tough individuals who jump out of airplanes without parachutes, land on their feet in strange lands, and get the job done. That was no longer possible. In my own eyes, I was a diminished man. I was going to have to reinvent myself. For a while I consulted for foundations and other nonprofits, work I found too slow for one accustomed to demanding deadlines.

			Our kids were young and revved up to absorb every bit of attention they could get from their parents. I increased my involvement in their lives. I quickly realized that should have been happening under any circumstances. Our children sucked up the attention. I loved it. Men frequently bury themselves in their jobs, too often oblivious to what they are failing to give to their families. I look back and see this as a good time in my life.

			

			•   •   •

			My three kids knew I was sick as they grew up, though no scary-sounding name for my condition was attached for a long time. Their first moment of concern for their father probably came one evening when they still were in elementary school. They were gathered on the second floor as I climbed the stairs on my way to wish them good night. On the way up, a leg gave out and down I went, headfirst and backward.

			I had not performed this trick for an audience before. They did not visibly react, but the show certainly had an effect on them. Later, Meredith sat with Ben when the lights were out and he was tucked into bed. In our house, that was when our kids talked most freely.

			“Mom,” Ben began. “Is what is wrong with Dad what Grandpa has?” Meredith fudged her answer and made her way into our bedroom, where she let me know that she felt the time had come to talk to the kids and put a name on my neurological nemesis. I do not remember a lot about my conversation with Ben, except that I tried not to sugarcoat the situation.

			We had learned the hard way that if you want happy, secure kids, tell them the truth. They are the smartest creatures in the house. Kids talk to one another. Their ears pick up every word they overhear. Children just seem to absorb family news.

			Not long after, life under our roof changed. And I changed. My self-esteem was suffering. I felt like my weakness was out there for all the world to see. Others had no clue about what was going on in my head, but the ground under my feet had shifted.

			Then came the earthquake that upended our lives. I often relive the horrible moment on a train platform one afternoon almost twenty-five years ago. The horror is as fresh as if the accident had occurred yesterday.

			In 1992, I accidentally knocked Ben down into the small space between a commuter train and the platform. The New York Times Magazine column About Men published my account of the event. As we stepped off the train, “he tumbled into that narrow space like a shiny penny disappearing into a piggy bank. It was a slow-motion movie sequence, and I was powerless to stop it. A quick glance up at me, devoid of all expression, and he vanished. Our careful choreography of parent watching over child had gone awry. The grown-up caution that guides the movements of a little boy, not yet 4, had broken down. Failed.”

			Ben and I had boarded the train for a ride up the river. Once we were on the train, I looked back and saw my CNN ID lying on the platform, where I must have dropped it. I told Ben to stay in the car and stepped off the train to fetch it. My failing vision did not track Ben following me. I lost my balance and lurched backward, knocking my son into the space between the train and platform.

			“I froze for an instant and realized I had to act fast. I pleaded with startled travelers not to let the doors close. Trains with open doors don’t move. People were horrified and motionless. Mannequins. I guess no one knew what to do. My God, I quickly wondered, where is the third rail humming with electricity? The toaster with a knife sticking out.”

			A group of passengers blocked the closing doors. I fell to my knees, leaning into the space and trying not to slip and get wedged in. I yelled for Ben to reach up toward my voice. I panicked, fearing I would not find his arms. But we locked hands, and Ben was returned to the platform.

			Ben survived with barely a scratch, but I was damaged for many years, afraid to be alone while guarding my kids. I had failed and was not confident that if given a second chance I would be so lucky again. Ben thought he remembered the incident because he heard the story repeated so often by family and friends. I kept busy trying to purge my mind.

			I still have flashes of terror that run through me like a bolt of lightning. To this day, I look at my grown children and wonder how they survived me.

			Any parent knows that eyes cannot wander away from youngsters, even for a moment. Yet I was learning that vigilance cannot always compensate for physical flaws. So I began to overcompensate. In the subway, one part of my kids’ bodies had to be touching the wall. The kids thought that was goofy, but it was the law of the land when Dad was in charge. Period. Future adventures depended on compliance now, but our outings were still fun. No one could tell that my heart was spending time in my throat. It took years to shake that vulnerable feeling. As they moved quickly, I lagged behind. My walking was slowing. When we went out together, they arrived at every street corner before I could catch up. They knew not to cross without me, but I feared memory would fail if they saw a friend or even a dog across the street.

			As the kids’ ages approached double digits, my physical condition worsened. After decades of getting off easy with my body, the MS was catching up with me. Finally, I had to wear my disability openly. I had no choice. I worried my kids would see me as I saw myself: damaged. I feared they would feel they had been robbed of the dad they all wanted, a father able to walk in their world. I never saw a sign of that, but I still felt deprived of the opportunity to be a normal father.

			Ben and Gabe became aspiring athletes as they approached adolescence. Our lives suddenly included soccer and baseball, cross-country and golf, any sport they considered competitive. I had hoped to throw baseballs and footballs with the boys, to play touch football in neighborhood pickup games.

			Keeping up with Ben and Gabe was a struggle for me, but they seemed not to notice. The boys turned every activity into a blood sport. I could stop worrying about killing them. They were well on their way to killing each other. Lily seemed to view them as martians and focused on her acting.

			The kids and I invented our own games. The boys didn’t appear to be fazed by my limitations. Instead, those difficulties were built into the games we created. There was baseball, with one player unable to see well enough to catch a ball. I did not even try hitting. I threw the best line drives and deep fly balls I could, and the boys competed with each other to reach the ball first. We created driveway hockey, slapping around a tennis ball with old hockey sticks. The contest featured Pierre WaWa, a broken-down veteran player with weak legs and a bad limp. Ben played hard, cutting me no slack. I liked that. All along, the issues were not with my arms and legs but in my head. These kids loved playing with Dad. That was all that mattered to them. It took a while for me to recognize that.

			My hopes for more perfect arms and legs receded, and my condition kept worsening. I was losing the ability to do much of anything that was physically rigorous, so we moved indoors and hung out at a chessboard. Ben often beat me and was stunned whenever he heard me utter “checkmate.”

			The boys continued to grow up, and they left me in the dust. Dad was traded to the minors as their athletic skills sharpened and they joined school teams. I was in the stands at every game and never missed a play Lily was in, though I barely could see the stage. I loved being a dad.

			Meredith and I worked in news, a hypercompetitive world. There are neither medals nor merit badges for staying home with the kids. We did it, and it was great. Our children clearly have a deep comfort level with us. Meredith and I had an agreement that we would not travel on business at the same time. One of us would always be home. Our mantra and vow to ourselves was simple. Be there.
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